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He was given a course of novarsenobillon and prolonged treatment with iodides and mercury. In June 1931 , August 1932 , and April 1933 the blood Wassermann and Kahn reactions were negative.
Speech still remains slurred, with scanning when patient is nervous. Face stiff and spastic. Slight rotatory nystagmus of eyes on looking to left, very fine rotatory nystagmus of both eyes at rest. Pupils react well to light and to accommodation. Face stiff and spastic. Slight action tremor of right upper limb, and slight regular tremor when outstretched. Tendon-jerks very brisk, both plantar responses extensor, with indefinite spasticity of both lower limbs.
The palate, and to a less degree the tongue, show a regular tremor at rest, of similar frequency to that in eyes and right hand. No tremor of head or of lips.
The pathological diagnosis is not clear. He apparently has multiple lesions because though there is evidence of a right-sided pontine lesion, both plantar responses are extensor.
Discussion.-Dr. DENNY-BROWN: In view of your work, Mr. President, I would like to ask your views on the pathology of the facio-respiratory movements-whether you think they might come into the category of this movement in this case-badly called nystagmus, which means a nodding-and, in particular, I ask whether, as Freeman suggested recently, this might be a continual mild yawning movement, freed by some lesion in the brain stem.
The PRESIDENT (replying to Dr. Denny-Brown) said it was, he thought, an escape movement, and it must be ponto-medullary, or cerebello-ponto-medullary. One could get palatal " nystagmus" (a term he agreed in criticizing) from lesions of the cerebellum anywhere below that level, but above the level of the foramen magnum. He did not think the movement in Dr. Denny-Brown's case was very rhythmical; it was nearly always irregular. He had always looked upon it as a tremor, a movement which might be caused by a lesion of one or other side. It was impossible to dissociate the two voluntary movements of the palate. He had thought it was due to interference with the rubropontine or rubro-bulbar nuclei. It must be the nucleus ambiguus which was set free, and it was necessary to postuilate some lesion which was above that and was-permitting it to occur. The question was, Where above it? It must be somewhere above both nuclei, because one nucleus was affecting one side, and, he thought, one side only. That left the possible area a wide one.
The case presented several unusual features; for example, the rotatory character of the nystagmus, which was characteristic of syringobulbia as compared with other forms of nystagmus. These lesions were low in the pons or high in the medulla. He did not know whether the Wassermann reaction was a "blind," and whether the man had another condition.
Amyotrophic Lateral Sclerosis of Unusual
Patient, a woman, aged 65, with shortening of the left leg due to old osteomyelitis. Now showing spastic paraplegia with wasting of muscles of the right leg and intrinsic muscles of both hands.
History on admission, September 26, 1933
One year ago.-Some septic ir0flammation of right foot which prevented her from working for three months. Six months ago.-Attended Royal National Orthopeadic Hospital complaining of numbness and coldness of right leg, which was blue and the ankle swollen. Was there considered to be suffering from osteoarthritis of right hip. During the past six months the leg has been getting thinner. Two months ago she began to complain of pain in the back and of pain radiating up the right leg, which has since increased in severity. During the same period the right leg became progressively weaker and very stiff, so that for the past two weeks she has been unable to walk on the leg. Past history.-Operation at age of 7 years for osteomyelitis of the left femur with septic knee-joints.
On examination.-An intelligent woman. No cachexia. The left Jeg is 4i in. shorter than the right, with arthrodesis of the left knee-joint and a marked compensatory scoliosis. The right leg cannot take the patient's weight.
Central nervous system: Apart from irregularity of right pupil and slight ptosis of left lid, no abnormality of the cranial nerves.
Arms: Some weakness of grasps and slight wasting of intrinsic muscles of hands, with exaggerated reflexes, but no inco-ordination.
Abdomen: Superficial reflexes are present and equal. Legs: Knee fixed. Weakness of dorsiflexion of ankle; the toe movements poor. Hamstring and adductor jerks exaggerated; ankle-jerks brisk.
Right leg: Wasting of vastus internus and calf muscles, with extreme weakness of ankle and toe movements. Abduction and adduction of hips, fairly good. Kneejerk exaggerated; hamstring and adductor jerks brisk; ankle-jerks absent. Plantar response absent, but there is brisk flexion of knee.
Sensory system: Apart from slight impairment of vibration-sense over both legs, more marked on right than left, no loss of cutaneous or deep sensibility. Progress.-Pain in the back improved on application of radiant heat to the spine. There has been slight increase of power in the right leg following massage and exercises. The other signs are as on admission.
Dr. RUSSELL BRAIN said that some significance must be attached, in this case, to the infection of the foot, which preceded the symptoms in the right leg by only three months. He saw this patient a little time ago, and thought he probably had an ascending infection involving the lumbo-sacral plexus on the right side, due to the original focus in the foot.
Post-traumatic Optic Atrophy.-E. A. BLAKE PRITCHARD, M.D. J. M., a girl, aged 12, was normal in every way until Easter 1932, when she fell while playing at school and struck the back of her head. She did not lose consciousness but vomited immediately afterwards. Twenty-four hours afterwards she appeared to have recovered completely. Three months later she suddenly complained of pain over both eyes and failing vision in left. Examined at Western Ophthalmic Hospital, where her visual acuity was found to be R. -5, L. ' . Right disc was normal; left, pale. Pain over the eyes did not last for more than a week. Nine months later she noticed that vision with the right eye was impaired. Examined again at same hospital and found to have visual acuity of -6 in right eye and 'c in left eye, with pallor of both discs and bilateral central scotoma. On three occasions during the past four months she has fallen, with sudden loss of consciousness: she was paler than usual but had no convulsions or incontinence of urine. After each fainting attack she vomited.
